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INTRODUCTION

An increasing number of cigarette smokers are turning to electronic cigarettes to help them quit smoking. According 
to a recent survey by Truth Initiative, nearly half of current and recent former smokers age 21 and older have tried 
e-cigarettes, and most of those used e-cigarettes to try to quit or reduce their smoking. At the same time, consumers 
are uncertain about these products’ effectiveness as a tool to quit smoking and are confused about their health 
effects.

This report explores current and former smokers’ use and perceptions of e-cigarettes, based on a nationwide online 
survey of current smokers and recent former smokers age 21 and older. Global Strategy Group conducted the survey 
on behalf of Truth Initiative from October 5-12, 2016.

BACKGROUND

Electronic cigarettes have only been available in the United States for around a decade,i but have quickly grown 
in popularity.ii Data from the 2014 National Health Interview Survey (NHIS) showed that 12.6% of adults in the U.S. 
had ever used e-cigarettes, with current and former smokers comprising the vast majority of e-cigarette use.iii The 
NHIS found that nearly half of current smokers (47.6%) and more than half of former smokers (55.4%) had ever used 
e-cigarettes. In contrast, only 3.2% of adults who had never smoked had used e-cigarettes.iv

The term “electronic cigarette” or “e-cigarette” encompasses a 
variety of products sometimes referred to as Electronic Nicotine 
Delivery Systems (ENDS). These products—which also include vape 
pens, personal vaporizers, e-hookahs, e-pipes and e-cigars—are 
battery-operated devices that produce an aerosol or vapor instead of 
smoke. Our survey asked about all of these products as one category 
of “e-cigarettes” after providing a definition for survey respondents.v 
In accordance with the survey, this report will also refer to all ENDS 
products as “e-cigarettes.” 

In 2016, the U.S. Food & Drug Administration (FDA) deemed e-cigarettes to be “tobacco products” under federal law.vi  
This means that e-cigarettes now must meet FDA requirements regarding their manufacturing, marketing, and sale. 
For example, the sale of e-cigarettes to individuals under the age of 18 is now prohibited. Health warnings will be 
required on e-cigarette advertising beginning May 10, 2018.vii Like other tobacco products, e-cigarettes may not be 
advertised as reducing the risk of tobacco-related disease unless the FDA approves the marketing of the product 
as a “modified risk tobacco product” (MRTP), which would require “showing that the product will or is expected 
to benefit the health of the population as a whole.”viii In January 2017, the FDA issued a rule clarifying that before 
an e-cigarette could be legally marketed with smoking cessation claims, the FDA would first have to approve it as 
a medical drug or device.ix Claiming that these approval pathways would be too expensive and time consuming, 
no e-cigarette manufacturer has applied for—and therefore no e-cigarettes have received—MRTP, drug, or device 
approval.x In addition, although several studies have found e-cigarettes effective in helping some adult smokers to 
quit, more long-term studies are needed to evaluate e-cigarettes’ overall health effects among the population and 
its effectiveness as a cessation tool.xi Note that the new rule clarifying when tobacco products would be regulated as 
medical products has yet to go into effect. The FDA announced in March 2017 that the effective date had been delayed 
until March 19, 2018.xii

Nearly half of current  
smokers and more than  
half of former smokers  
have tried e-cigarettes.
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SURVEY RESULTS

A. PATTERNS OF USE

The Truth Initiative survey consisted of an online sample of 701 current smokers and 300 former smokers age 21 and 
older, weighted to be nationally representative. It included an unweighted sample of (a) 538 respondents who have 
tried e-cigarettes (335 current smokers and 204 former smokers); and (b) 247 current e-cigarette users (172 current 
smokers and 75 former smokers). Current smokers were defined as those who have smoked at least 100 cigarettes 
and currently smoke every day or some days. Former smokers were defined as those who have smoked at least 100 
cigarettes, do not currently smoke, and completely quit smoking within the last 18 months.

The survey found that nearly half of current smokers (47%) and more than half of former smokers (55%) have tried 
e-cigarettes, consistent with the 2014 National Health Interview Survey. More than one-third of both groups (35% 

of current smokers and 39% of former 
smokers) currently use e-cigarettes. 
This is a much higher current use rate 
than reflected in previous surveys.xiii 
However, it’s not clear whether regular 
e-cigarette use is actually increasing 
among these groups or if these 
differences in estimates are due to the 
use of different sampling methods for 
these surveys.  

Compared to current smokers, former 
smokers were significantly more likely 
to report using e-cigarettes every day 
(31% vs. 9%). Former smokers were 
also more likely to say they have used 
e-cigarettes regularly over longer 
periods of time, with 20% of former 
smokers reporting that they had used 
e-cigarettes daily for more than a 
year, compared to only 5% of current 
smokers. These findings are consistent 
with other research indicating that 

more regular users of e-cigarettes are more likely to have used them for quitting.xiv-xv Our survey only polled former 
smokers who had quit within the past 18 months, but other surveys have suggested that e-cigarette use is more 
frequent among those who have recently quit, as compared to smokers who quit four or more years ago.xvi This 
could be because former smokers taper off their e-cigarette use over time. It could also reflect the relatively recent 
appearance of e-cigarettes on the U.S. market.
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Most use e-cigarettes to help quit or reduce smoking regular cigarettes.
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Smokers are turning to e-cigarettes as a quit tool. The majority of those surveyed (52%) said that the “main reason” 
they use e-cigarettes is to quit or cut back their smoking, with 23% using e-cigarettes to quit, 19% using them to avoid 
smoking, and 10% using them to smoke fewer cigarettes. A full 80% of former smokers and 69% of current smokers 
cited reducing or quitting smoking as at least one reason for using e-cigarettes. These findings are consistent with 
previous surveys. For example, a 2014 survey found that, among current cigarette smokers, reasons for e-cigarette 
use included: quitting smoking (58.4%), reducing smoking (57.9%), and reducing health risks (51.9%).xvii Note that 
using e-cigarettes to reduce (instead of quit) smoking is not an effective risk reduction strategy, as there is no safe 
level of smoking. Research has demonstrated that smoking even one cigarette a day can dramatically increase a 
person’s risk of early death.xviii Cutting back on smoking may be a step to eventual quitting, however, as studies have 
shown that reducing smoking may increase the likelihood of future cessation.xix

Respondents in our survey also reported using e-cigarettes because they:

• Might be less harmful than regular cigarettes (45%)

• Don’t smell (42%)

• Can be used where smoking isn’t allowed (36%)

• Come in flavors they like (27%)

B. PERCEPTIONS OF HARM

The survey revealed a fair amount of 
uncertainty in people’s minds about 
the health effects of e-cigarettes. 
When asked about the harmfulness 
of e-cigarettes in general, a majority 
(54%) of survey respondents 
reported that e-cigarettes were 
harmful. However, only 9% believe 
they are “very harmful.” Former 
smokers who currently use 
e-cigarettes are the least likely to 
view them as harmful: only 30% 
believe e-cigarettes are harmful and 
none view these products as “very 
harmful.”
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More than half believe e-cigarettes are harmful, though only 9% believe they are
“very” harmful. Current e-cig users who are former smokers are significantly less
likely to believe they are harmful.
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When comparing e-cigarettes with 
other tobacco products, the majority 
of respondents consider e-cigarettes 
significantly less harmful than 
other products, including traditional 
cigarettes, cigars, chewing tobacco, 
and hookah, but more harmful than 
nicotine replacement therapies 
(NRT). Close to two-thirds (62%) of 
those surveyed believe that traditional 
cigarettes are more harmful than 
e-cigarettes, 10% believe e-cigarettes 
are more harmful, 16% think the two 
products pose the same harm, and 
13% said they didn’t know which 
product was more harmful. Former 
smokers were more likely than 
current smokers to say traditional 
cigarettes were more harmful (67% 
vs. 59%).

Nicotine and other chemicals are the primary reasons e-cigarettes are considered harmful by those surveyed. 
Interestingly, for those who do not perceive e-cigarettes as harmful, it is the reduction in these chemicals that 
reduces risk perceptions. Respondents had mixed views about the health effects of e-cigarette vapor. Fifteen percent 
of respondents who think e-cigarettes are harmful cited the fact that “inhaling vapor damages the lungs,” while 27% 
of those who think e-cigarettes are not harmful attribute that to the fact that “inhaling vapor is less harmful” than 
inhaling smoke. Among those who believe e-cigarettes are harmful, more than one-third (34%) cited the fact that 
e-cigarettes contain nicotine, while 22% noted that doctors and scientists have said they are harmful, 21% cited the 
news and media for their harm perception, and 9% noted that the products were sold by the tobacco industry. Of the 
15% of respondents who said they were unsure about the health effects of e-cigarettes, a majority attributed their 
uncertainty to the lack of information about e-cigarettes and one-third to the existence of conflicting information 
about these products. This consumer confusion is not surprising given the lack of clarity in the published literature 
related to the health effects of e-cigarettes.
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but more harmful than nicotine replacements.
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C. USE AS A QUIT TOOL

The survey shows that 
smokers are clearly turning 
to e-cigarettes as a quit tool. 
Among respondents who 
had tried quitting traditional 
cigarettes, more than one-
third (38%) reported using 
e-cigarettes as a quit tool. 
These products were used 
almost as often as nicotine 
replacements, such as gum, 
patches and lozenges (42%), 
and more frequently than 
prescription medications (21%). 
Fewer than half (42%) of those 
polled believed e-cigarettes 
to be an effective quit tool, 
however, and only about half 
(49%) would recommend these 
products for quitting.

The numbers are quite different among former 
smokers who currently use e-cigarettes. Nearly all 
(95%) of these respondents think e-cigarettes are 
effective at helping smokers quit and 94% would 
recommend them for this purpose, suggesting that 
e-cigarettes are a satisfying quit product for those 
who have successfully used them for that purpose. 
However, it is important to remember that this group 
represents a minority (39%) of the former smokers 
surveyed and the former smoking sample included 
only individuals who had quit smoking within the last 
18 months.
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Most likely to use e-cigs as a quit tool (38% overall):
• Ages 18 to 29 – 49%
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Quit Tools Used (Ever Tried Quitting N = 852)

Among those who have tried quitting regular cigarettes, e-cigarettes are a
common quit tool, used almost as often as nicotine replacements such as gum,
patches and lozenges.

Nearly all (95%) of e-cigarette 
users who have recently quit 
smoking believe that e-cigarettes 
are effective quit tools, and 94% 
would recommend them for this 
purpose.
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D. MEDIA AWARENESS

The survey included a number of questions to measure how consumers obtain information about e-cigarettes. 
Over half (51%) of the sample had seen messages about the health effects of e-cigarettes—with most respondents 
seeing messages online or on television. While the vast majority (76%) of respondents had sought out general health 
information, fewer than half (44%) reported actively searching for e-cigarette information. Of those who had searched 
for information about e-cigarettes, 27% had looked online, usually looking at health or news websites or social 
media. This last finding is perhaps not surprising, given the evidence on social media marketing efforts of e-cigarette 
manufacturers.xx Only 13% of respondents had sought information about e-cigarettes from their health care provider. 

The most actively sought-after 
information about e-cigarettes 
were their health effects (61%), 
using e-cigarettes to quit or reduce 
smoking (49%), and chemical 
ingredients (43%). Most respondents 
agreed that information about 
e-cigarettes was easy to find (67%) 
and understand (65%), but there were 
concerns about the quality of the 
information (46%), and some (32%) 
experienced frustration during their 
search. While respondents ranked 
health care providers as their most 
trusted source of information about 
e-cigarettes (55% trust information 
from them “a lot” and 29% trust 
information from them “some”), 
relatively few (13%) had asked their 

provider about these products. Other trusted sources of information included the following:

• Public health organizations – 32% trust “a lot” + 40% trust “some”

• Health websites – 32% trust “a lot” + 44% trust “some”

• Pharmacies – 29% trust “a lot” + 40% trust “some”

• Family/friends – 24% trust “a lot” + 38% trust “some”

Interestingly, respondents reported relatively low trust in several traditional sources of information. Only 14% of 
respondents trust government websites, only 9% trust news websites, and only 8% trust newspapers “a lot.” These 
data are consistent with other polling reflecting a declining trust in traditional news sources.xxi
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Concerns about the quality of information are likely due to sources being primarily
online when doctors and public health orgs are the most trusted sources.
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CONCLUSIONS

Our survey reveals several pieces of good news, and also presents significant opportunities.

The positive findings include that:

1. Most current and former smokers correctly perceive e-cigarettes to be less harmful than traditional 
cigarettes.

2. A majority of those using e-cigarettes are using them to quit smoking.

The survey also highlighted opportunities for public education, which include:

1. Increasing consumers’ understanding about the relative risk posed by e-cigarettes, as confusion exists 
among a noteworthy minority of those surveyed about the harm these products pose.

2. Clarifying the health risks of nicotine, as a number of respondents view e-cigarettes’ harm as stemming 
from nicotine. It is unclear from this research whether these concerns relate to nicotine’s addiction liability or 
disease risk. Explaining the actual health effects of nicotine might promote increased use of nicotine products 
for cessation purposes.

3. Improving the dissemination of information about e-cigarettes from trusted sources, such as health care 
providers and public health organizations. 

In light of the findings from this study as well as other data, further research is urgently needed in several key areas, 
including: 

1. High-quality randomized controlled trials and rigorous observational research to examine the efficacy of 
e-cigarettes for cessation. 

2. Longitudinal observational studies to understand the long-term health effects and potential harm from 
e-cigarettes. 

3. Research to develop effective strategies for communicating the relative risks of e-cigarettes versus 
combustibles (i.e. traditional cigarettes) for cessation among smokers. Such research should also examine 
possible unintended consequences of e-cigarette messaging to avoid promoting uptake among non-smokers. 

4. We also note that e-cigarettes are not a unitary category.  There are wide differences among products, and 
those differences certainly will affect, for example, the efficacy of particular devices for smoking cessation 
and potential negative health effects.  There is clearly an opportunity for effective regulation of e-cigarettes 
that will help customers and health authorities reach informed conclusions.
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